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A Bit Of History 


Supervisor McCowan and Sheriff Allman, 


The many discussions about building a new in-patient psychiatric facility in Mendocino County 
has also lead to discussions as to why the former facility was closed. I have compiled this 
document as a way of hoping to put much of that discussion to rest. 


I was part of the team that made the final recommendation to the Mendocino County Board of 
Supervisors to close the PHF (Psychiatric Health Facility) in 2001. It was not an easy decision. 
And for some it was a tearful one. We had been working diligently for more than a year to find 
a solution that would allow the PHF to remain open. Sadly these issue remained unable to be 
rectified. 


It was not an issue of funding, since the facility was fully self-supporting. The PHF closed due 
to the inability to replace specific staff members who’s behavior and attitudes had created an 
extremely negative environment. 


You will see this hinted at in these articles. Because of employee related confidentiality laws, 
the County was unable to publicly speak about these issues. The Mental Health Board was 
under a similar situation. It was extremely frustrating. 


Know that everything was done to try to keep the PHF open. Tens of thousands of dollars were 
spent on remodeling the facility. More then 6 months of retraining of staff was conducted. New 
staff where hired. But they would quickly quit due to the negative environment. And dozens 

of people were involved in meetings trying to figure out what could be done to rectify this 
situation. This included the Department, the Mental Health Board, the Sheriffs Office, members 
of the Board of Supervisors, NAMI, and others. 


When it was clear the PHF would have to close, I presented then Director of Mental Health 
Kristy Kelly with an idea to transform the facility into a 24/7 crisis center. This idea was based 
on my experiences with the crisis services unit at Marin General Hospital. She was intrigued 

by idea and toured the facility in Greenbrae. In November of 2001, Mendocino County’s Crisis 
Services Center (CSC) was open and the results were what we expected. Sadly, Kristy left the 
Department by this point. But we were left in the good hands of her replacement, Beth Martinez 
(later Robey now Meyerson). 


The CSC was a success. By serving people in the community, the County was able to 
significantly reduce the number of people being hospitalized. It reduced the number of people 


being arrested. It redirected people away from the emergency room at UVMC. And it greatly 
reduced the cost of treatment. 


The County also proudly joined together with many local organizations, including the City of 
Ten Thousand Buddha’s. This was a tremendous feat and one everyone was very proud to have 
been part of. 


Then budget cuts hit and the CSC slowly started to close. This was in 2004. 


And sadly this is where my documentation ends. The online newspaper archives only go until 
2006. The CSC did end up closing and the space converted to office use. Hospitalizations and 
arrests went back up to pre-CSC levels. 


I do hope you find this material of interest. It lays out most of what happened all those years 
ago. I can guarantee you that the PHF did not close due to budget issues. You will find articles 
here about assaults on patients by staff and on staff by patients. And the realities of those 
incidents were far greater than what was is these papers. A nurse did indeed beat up a patient. 
A patient did attack a staff member. And there were many incidents that never made it in the 
newspapers. 


The PHF was not what people make it out to be today. It was not a healthy environment and, 
after more than a year of trying to find a solution, closing it was the only option. 


William D. French, Jr. 
July 27, 2017 
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November 03, 1999 


Crisis building 
at Mental Health 


By GLENDA ANDERSON 
The Daily Journal ep, 
The county’s psychiatric 


health facility narrowly averted 
closure on Tuesday, a crisis that 
would have severe repercussions 
for the criminal justice system as 
well as mental health clients and 
staff. 

The near closure was brought 
on by staff shortages due to on- 
the-job injuri¢s. It was averted 
when PHF staff worked out a 
way to meet the staffing require- 
ments of the law. 

But the save is tenuous, a 
sometimes teary Mental Health 
Director Kristy Kelly told the 
Board of Supervisors on Tues- 


oe can probably patch it 
together for another week,” she 
said. 

A crisis may éven be avoided 
altogether if new staff can be 


hired or injured ones return, 
Kelly said. ' 
But just in case, she asked for, 
and received approval from thè 
board to convert the facility to a 
crisis intervention unit should 
the PHF be forced to close. 
Crisis units don’t have the 
same staffing requirements as 
psychiatric health facilities. 
A conversion would mean 
keeping mental: patients for no 
more than 23 hours for observa- 
tion. Those requiring longer hos- 
pitalization would be sent to 
facilities outside the county. 
Such a system would at least 
keep mental health crisis ser- 
vices in the county intact until 
the PHF could be reopened, 
which would simply require 
notifying the state licensing 
board, Kelly said. 


See MENTAL HEALTH, Page 16 
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But it would send other coun- 
ty agencies into a tailspin, noted 
Sth District Supervisor David 
Colfax. the lone vote against 
allowing Kelly to convert the 
PHF to crisis intervention in the 
event it was forced to close. 

The already  short-staffed 
Sheriff's Office would be further 
impacted because deputies 
would be required to transport 
mentally ill patients to and from 
other counties, he noted. > ` 

At any given time, 25 percent 
of the PHF's patients are also jail 
clients, Kelly said. 

The. percentage was even 
higher than that the first part of 
this year. Between Jan. 1 and 
Oct. 15, the PHF logged 597 
patient days for “penal code" 
patients, compared with 1,892 
total patient days. 

Defense attorneys also would 
be affected. 

They would need to drive out 
of county to consult with those 
clients, said Assistant Public 
Defender Kit Elliott. 

That would likely result in 

fewer attorney-client consulta- 
tions and fewer plea bargains, 
which means higher court costs, 
she said. 
_ It also means that some men- 
tally ill clients will spend more 
time in jail, which has been 
known to cause mental back- 
slides, she said. 

“You are looking at some very 
significant impacts,” Elliott said. 

In voting against converting 
the PHF to a crisis unit, Colfax 
said a conversion would simply 
allow the ongoing staffing and 
funding problems in the depart- 
ments to continue. 

A total shutdown of the PHF, 


on the other hand, might force 
the public and the board into 
dealing with longtime problems, 
Colfax said. 

District Attorney Norm Vro- 
man said he can't predict a shut- 
down’s effects on his depart- 
ment, but he knows what the 
solution to the crisis is. 

“It’s nothing time and money 
won't cure,” he said. 

Sheriff Tony Craver seconded 
the opinion, noting that Mental 
Health’s staffing problems are 
caused by the same thing as his 
office's — inadequate pay. 

While the PHF’s recent crisis 
was brought on by work-related 
injuries, the department already 
was facing problems with staff 
leaving for better paying jobs, 
Kelly said, 

She said the last two staffers 
who left are now making 
$10,000 a year more in Lake 
County. 

The Sheriff’s Office has most- 
ly lost deputies and corrections 
officers to better pay in Sonoma 
County. 

“If you're not going to pay the 
going rate for a gallon of gas, 
you're not going to get here,” 
Craver said. 

On a separate, funding issue 
later in the day, supervisors 
approved reclassifying some 
mental health workers and 
adding other positions to 
improve services, 

An evaluation of the overall 
pay levels is pending the results 
of a comparison study the county 
has commissioned. 


November 18, 1999 


Mental Health 
director closes 


county PHF ` 


By GLENDA ANDERSON 
The Dally Journal 

Due to staff shortages, the 
county Psychiatric Health Facili- 
ty over the weekend began send- 
ing inpatients to facilities outside 
the county. 

“If we don’t have adequate 
staffing, we can’t operate,” said 
Mental Health Director Kristy 
Kelly. 

Staffing was back up by Mon- 
day, but dropped again this 
morning. 

Conversion of the psychiatric 
facility to a less-intensive facility 
was threatened, but delayed, two 
weeks.ago when the requisite 
staffing dipped dangerously low. 

At that time, Kelly obtained 


PHF 


permission from the Board of 
Supervisors to close the psychi- 
atric health facility, but immedi- 
ately reopen it as a crisis inter- 
vention unit, which doesn't have 
the same staffing requirements 
as a psychiatric health facility. 
Staffing requirements are less 
with a crisis intervention unit, 
but the length of stays at the unit 


also are less. 


Patients can be kept for a 
maximum of 23 hours at a crisis 


intervention unit. 


Psychiatric health facilities 
can keep patients for consider- 
ably longer, although most stay 
no more than three days, Kelly 


See PHF, Page 18 
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said. 

Kelly said Wednesday she 
expects the downgrade to last 10 
days. 

Then, hopefully, new hires 
will be on board, she said. 

“We have people hired, but 
they have to be oriented,” Kelly 
said. 

Sending people who require 
long-term care out of the county 
is not only a hardship on the 
clients and their families, it also 


causes a problem for the criminal 
justice system, 

The already short-staffed 
Sheriff's Office will have to 
transport mentally ill patients to 
and from other counties. 

At any given time, 25 percent 
of the PHF's patients are also jail 
clients, Kelly has said. 

Like deputies, attorneys work- 
ing with those inmates will have 
to drive out of county. 

That would likely result in 
fewer attorney-client consulta- 
tions and fewer plea bargains, 


which means higher court costs, 
according to the Public Defend- 
er's Office. 

It also means that some men- 
tally ill clients will spend more 
time in jail. 

The PHF’s recent crisis was 
brought on partly by work-relat- 
ed injuries. But the department 
already was facing problems 
with staff leaving for better pay- 
ing jobs, Kelly said. 

She said the last two staffers 
that left are making $10,000 a 
year more in Lake County. 


Supervisors have acknowl- 
edged the problem, but are wait- 
ing for the results of a pay com- 
parison study before changing 
wages. 

Kelly said that the staffing cri- 
sis has been tough on employees, 
but that they're doing their best 
to keep mental health services at 
the highest level possible, 

“The staff has been terrific in 
figuring out how to work with 
this in a positive way,” she said. 


November 18, 1999 


WI 


County PHF in crisis 


County Mental Health Director Kristy Kelly has 
been forced to close the county's psychiatric health 
unit and will use it as a short-term crisis stabiliza- 
Uon unit for the next 10 days. 

Kelly told county supervisors over a week ago 
she would likely have to do this from time to time 
since she can't keep enough qualified workers on 
hand to staff the PHF under state regulations. 

Downgrading the PHF to a CSU means prob- 
lems not only for the mentally ill population in this 
county but also for law enforcement and the coun 
system. which will have to cope with serving men- 
tally il] people caught in the justice system but who 
may now be housed at PHFs in other counties. 

Kelly says she's planning an in-depth study of 
the cost effectiveness of our PHF. and how much it 
will likely cost the county to close it down perma- 
nently — not only in travel expenses to other coun- 
ties but also to the quality of mental health services 


‘a here. 


She's also planning strategies to hire and keep 


_ new PHF employees. We understand that the coun- 
* ty has qualified staff in other departments that can 

` fill in at the PHF and the county ought to look into 
_ the possibility of a rotating that staff into the PHF 
; to avoid such closures in the future. 


We think it’s good to have a PHF right here. It 


` gives us a place where mentally il! people can be 


housed for critical care up to 72 hours as opposed to 
a CSU’s limit of 23 hours. 

Kelly's study is a good idea. We hope it can be 
done thoroughly and quickly. But we also believe 
that the county supervisors need to focus clearly on 
our total range of services to the mentally ill. Are 


, we doing enough to keep the mentally ill from end- 


, ing up at the PHF or in the jail? 


January 05, 2000 


Advisory board criticizes 
psychiatric health facility 


By GLENDA ANDERSON 
The Daily Journal 


In a sometimes scathing annual 
report, the Mental Health Advisory 
Board on Tuesday reported few 
improvements in the way patients are 
treated at the county’s psychiatric health 
facility. 

. “Some things aren't getting better,” 
said board chairwoman Verleen 
Eidsmoe. 

` She told the county Board of Supervi- 
sors about an incident in May in which a 
man emerged from a PHF seclusion cell 
with a large bump on his forehead, two 


black eyes and a fractured rib. 

While injuries due to struggles are 
not unheard of in the unit, staff could not 
explain the injuries, Eidsmoe said. 

She noted the seclusion rooms are 
monitored by security cameras run by 
nursing staff. The law requires a nurs- 
ing note be written every 15 minutes and 
that the nurse have direct visual contact 
with the patient on a regular basis. 

The man himself could not recall 
what happened because he was heavily 
medicated and was in a psychotic state, 
Eidsmoe said. 

She said there were a number of 


injuries reported at the PHF over the last 
year; some were to patients, others to 
staff. 

“No injuries are acceptable, however 
patient injuries are unforgivable,” 
Eidsmoe said. 

She said what she believes is a patient 
care problem is not the fault of new 
Mental Health Director Kristy Kelly. 

The blame, Eidsmoe said, is in the 
county’s civil service rules and unions. 

She said it’s nearly impossible to fire 
bad employees. 


Continued from Page I 


“I feel her hands are tied,” 
Eidsmoe said of Kelly. 

She said there also are very 
good employees, but many quit 
when they discover the adversar- 
ial attitude some of the staff has 
toward patients. 

“Civil service and Mental 
Health don’t mix,” Eidsmoe 
added. 

Kelly said she doesn’t want to 
take issue with the report, but 
noted it’s not always possible to 
pinpoint the cause of injuries, 
especially when patients struggle 
with staff. 

She also said that, in general, 
she believes the staff at the PHF 
are of high quality. 

And, if she has problems with 
particular staffers, she tries to get 
them to leave or to retrain them. 

The advisory board made a 
number of recommendations in 
its annual report, including shut- 
ting down the PHF permanently 
and redirecting the funds else- 
where, 

It also suggested closing the 
PHF temporarily, then reopening 
it as a “patient friendly facility.” 

Eidsmoe said it’s also impor- 
tant that the department's 
patients’ rights advocate be 
allowed a key so she could drop 
in to check on patients as 
desired. 

The annual report also criti- 
cized the Mental Health Day 
Treatment program. 

“I have seen many changes 
over the past year, many of them 
negative,” wrote William 
French, the chairman of the Day 
Treatment Program Committee. 


He said the person who cur- 
rently runs the program is not 
educated about mental health 
and recovery and, on a repeating 
basis, verbally assaulted 
patients. 

While it found some serious 
faults, the board's report also 
was hopeful about Kelly’s 
appointment this year. 

“We believe you”made the 
right choice,” it said, 

It also praised the inland chil- 
dren's services program, despite 
its inability to serve everyone 
who is in need. 

Like much of its contents, the 
report concluded on a pes- 
simistic note. 

“This report will be read and 
put away like all previous annpal 
reports by the Mental Health 
Board. There is a frustration: in 
this for the board, as well as a 
missed opportunity for the Board 
of Supervisors,” Eidsmoe wrote. 
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July 16, 2000 


Staff 
shortage 


hampers 
PHF unit 


Mental health facility 
shut down one night 


By GLENDA ANDERSON 
The Dally Journal ‘ 

Staffing shortages again shu 
down Mendocino County's psy- 
chiatric health facility one night 
last week and are expected to 
cause the facility to function at a 
lower level than usual this 
week. 

“Staff has either left for other 
glorious job opportunities or 
have scheduled vacations,” said 
Dr. Doug Rosoff, the Mental 
Health 'Department's medical 
director. 

Thursday night, the PHF 
shipped its seven inpatients to 
other facilities because it was 
short the legally required 
licensed nursing staff, he said. 

It continued to see-patients for 
acute crises and evaluations, 


See CLOSURE, Page A-12 


Closure 
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however. 

Next week, there will be 
another staffing shortage, but of a 
different kind, It will allow 
patients to stay longer, but not for 
more than a day. 

The facility will cease operat- 
ing as a psychiatric health facility 
and begin operating as a crisis 
stabilization unit, which can keep 
patients only for 23 hours with 
less staff, Rosoff said. 

Currently, patients can stay for 
considerably longer for evalua- 
tion and treatment. Most, howev- 
er, stay no more than three days. 

The facility will resume being 
a PHF on Thursday, Rosoff said. 

This is the second time the 
psychiatric health facility has 
closed since Noyember, when 
staffing also was inadequate. 

That time, the unit operated as 
it crisis intervention unit for about 
a week, Rosoff said. 

Mental Health Director Kristy 
Kelly told county supervisors in 
November that it’s difficult to 
keep staff at the facility, largely 
because they can get-paid better 


elsewhere. At the time, the prob- 
lem was made acute by several 
on-the-job injuries. 

Rosoff said there’s a nursing 
shortage throughout the county, 
not just the psychiatric health 
facility, 

“I think there’s just a deficien- 
cy of licensed staff throughout 
Mendocino County,” he said. 

The pay issue for the PHF 
staff, and the rest of county 
employees, is expected to be dealt 
with in the upcoming fiscal year 
if the board, as planned, approves 
salary changes suggested in its 
commissioned salary study, 

In the meantime, it approved 
paying PHF employees more 
money to come in to cover empty 
shifts, Rosoff said. 

They get paid 25 percent more 
than usual if they’re called back 
to work on short notice within 24 
hours of their last shift, he said, 

When the PHF closes, it causes 
problems for law enforcement as 
well as mental health workers and 


patients. 
Kelly has said that at any given 
time, 25 percent of the patients in 


the psych facility are jail inmates. 


August 01, 2000 


Inmates crowding PHF while other patients 
sent out of county 


By GLENDA ANDERSON 
The Dally Journal 

Inmates housed in the county's acute 
psychiatric facility are causing problems 
for other mental health patients. 

With only If beds available, it's not 
uncommon for jail prisoners to displace 
the non-inmate mental health patients in 
the county's psychiatric facility. 

According to Mental Health Medical 
Director Doug Rosoff. 19 non-inmate 
patients were sent to out-of-county 
facilities for mental health hospitaliza- 
tion because inmates were housed at the 


psychiatric facility. 

Sending patients out of the county 
deters important family interaction and 
interrupts the patients’ care, he said. It 
also costs the county between $83 and 
$560 a day per person. 

As was the case last week, more than 
half the patients in the psychiatric facili- 
ty often are inmates, Rosoff said. 

In some cases, it’s appropriate to 
house inmates at the mental health facil- 
ity, he said. 

According to Mental Health Director 
Kristy Kelly, it’s also common in other 


counties for inmates who have need of 
acute psychiatric treatment to be housed 
in psychiatric facilities, 

The problem, Rosoff said, is that 
inmates assigned to his facility don’t 
always need to be there. 

He said many of the inmates are in 
the facility on the order of judges, who 
are acting on the advice of the inmates’ 
lawyers rather than mental health 
experts. 

“I know very few attorneys or judges 
who have expertise in the care and treat- 
ment of the severely mentally ill,” 


Rosoff said. 

It's preferable for judges to ask for a 
psychiatric evaluation, but the ultimate 
decision to keep someone in the psychi- 
atric facility for more than an evaluation 
should be up to mental health workers, 
he said. 

Rosoff said there are some cases in 
which alleged criminals have been 
housed at the PHF for months before 
their trials or while they await transfer to 
State mental prisons after their trials. 

Most of the time, they can be proper- 
ly treated while in the county jail, which 


` 
has a contract for psychiatric as well as 
medical treatment. he said. 

Rosoff said he can understand why 
inmates and their attorneys would 
request a stay at the psychiatric health 
facility. 

“You can lounge around watching 
television, making phone culls, playing 
ping pong. If I was in an inmate's shoes, 
I would preter to do my time in a psy- 
chiatric facility instead of a correctional 
setting. Anyone who chooses to do time 


See INMATES, Page 16 
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at the jail instead of the psychi- 
atric health facility should have 
their head examined,” Rosoff 
said, 

Kelly said the inmate issue 
improved after she met with 
county judges earlier this year, 

“It’s helped a lot,” she said. 
“The judges have been great.” 

Rosoff said the talks initially 
helped, but the problem has 
increased again in the last few 
months. I 

Presiding Judge Eric 
Labowitz, who does not deal 
with such issues in his civil 
court, declined to comment on 
the situation. 

He said he doesn’t oversee 
other judges’ orders nor does he 
know what they are. 

Neither criminal court Judge 
Joe Orr nor Judge Ron Combest 
returned phone calls regarding 


the issue. 

Judge Vince Lechowick said 
he'does few criminal cases. And 
of those he’s done, he doesn’t 
recall ordering anyone to spend 
time in the psychiatric health 
facility. 

Instead, he said he would ask 
for a psychiatric evaluation, then 
let mental health officials decide 
where the inmate should be 
housed. 

“I wholeheartedly agree with 
(Rosoff). We have to take into 
consideration the limits of his 
facility,” Lechowick said. 

Rosoff said there are other 
problems with housing inmates 
at the psychiatric health facility 
besides the displacement of other 
patients who need treatment. 

He said juvenile patients by 
law can’t be admitted at all when 
inmates are confined to the psy- 
chiatric facility. 


That effectively prohibits 
local, acute psychiatric care of 
children, Rosoff said. 

“I estimate that at any given 
time, there’s between four to six 
children in or at adolescence in 
out-of-county psychiatric facili- 
ties,” he said. 

It’s better for treatment conti- 
nuity as well as families’ partici- 
pation in their children’s rehabil- 
itation for patients to remain in 
local facilities, Rosoff said. 

For non-penal patients who 
aren't displaced from the local 
facility, there also can be prob- 
lems, 

Rosoff said it changes the 
environment of the psychiatric 
facility for the worse to have 
inmates in orange jump suits and 
uniformed officers present, 

“They're apprehensive. It's 
not a healthy milieu at this 
point,” Rosoff said. 


Mental Health Board member 
and former county supervisor 
Norm de Vall, said he’s appalled 
that inmates are housed in the 
psychiatric facility. 

“My primary concern is that 
incarcerees, sentenced or unsen- 
tenced, with their custodial offi- 
cer, should not be present in the 
care and treatment of unsen- 
tenced persons, It’s not in the 
best interest of the mental health 
patients,” he said. 

De Vall said he was particular- 
ly upset about the situation for 
juveniles, 

Noting that Mendocino Coun- 
ty’s suicide rate is higher than 
most other counties, he said: “If 
we cannot provide mental health 
services to our youth, how do we 
ever expect to get that down,” he 
said, 

“It’s a failed system,” de Vall 
said, “It needs to change.” 


August 03, 2000 
IN OUR OPINION 


Judges need to consult 
Mental Health more 


_ The county's Mental Health Department has 
‘enough problems trying to keep the psychiatric 
health facility open and running smoothly 
without more pressure from the county’s 
judges to hang on to inmates waiting for trial or 
transfer elsewhere. 

» As we learned in a story by Glenda Ander- 
‘son this week, the county’s mental health 
experts are concerned that the PHF, which is 
supposed to be for short-term critical care, is 
becoming a housing alternative for prisoners 
whose lawyers are able to convince our coun- 
rLy’s judges that jail is not the place for them. 
-As county mental health department psychi- 
ulrist Doug Rosoff put it, anyone who doesn’t 
try to serve time at the PHF rather than jail 
ought to have his head examined. There prison- 
“ers can walk around, play ping-pong, make 
‘phone calls and watch TV. 

The most disappointing — but not surprising 
~ part of this story is that with the exception of 
‘Judge Vincent Lechowick, who said he agreed 
swith Rosoff, the county’s judges don’t seem to 
care, 

They refuse to explain to the public why 
‘they are not seeking the advice of local mental 
health experts when making these decisions. 

We ure only left with the conclusion that they 
‘re nol concerned with the needs of the com- 
‘munity at large, 

. When prisoners are taking up space at the 
: PHF, that means the county’s taxpayers have to. 
‘spend as much as $560 a day to send non-crim- 
‘inal PHF patients out of county and pay for 
„their treatment elsewhere. It’s not only expen- 
‘sive, but it means the family members of these 
‘patients have to travel Jong distances to see 
-them and it interrupts a patient's care. 

. Our county’s judges ought to make sure the 
‘county’s mental health staff is involved in 
‘every one of these decisions to send prisoners 
-to the PHF for long-term care or — for once — 
explain to the public why not. 





August 20, 2000 


Judge responds 


To the Editor: 

The criminal law judges of this county are mys- 
tified by your editorial of Aug. 3, alleging that 
judges “are not seeking the advice of local mental 
health experts” before making decisions to place 
prisoners at the Psychiatric Health Facility (PHF) 
unit. That statement is absolutely not true. 

The editorial referred to a stofy appearing in 
your paper which discussed the crisis surrounding 
the housing of inmates needing psychiatric. care. 
The article quotes the Director of Mental Health, 
Kristy Kelly, who oversees the PHF unit, as saying 
“the judges have been great." For some reason 
your editorial overlooks this positive side of the 
Court-Mental Health Department relationship and 
chooses instead to blame the judges for something 
they have no control of — the shortage of adequate 
psychiatric health facilities in this county. 

Mendocino County judges and the Mental 
Health Department have in place a protocol that 
facilitates the release of an inmate back to the jail 
without a court order when the treating psychiatrist 
in the PHF unit finds that the inmate has stabilized. 

We have also agreed that when the law does not 
require that a prisoner be “taken to a facility,” Dr. 
Rosoff may conduct interviews at the jail rather 
than at the PHF unit. 

The decision for housing of inmates is done 
according to law and with the input of local mental 
health experts, | 

The law mandates that when it appears to the 
court that a defendant is mentally disordered he or 
she is “to be taken to a facility for a 72-hour treat- 
ment and evaluation.” Historically, the PHF unit 
has been that facility. There are no other psychi- 
atric facilities in Mendocino County. Some coun- 
ties have a psychiatric facility within their jail, but 
Mendocino County does not. 

In most cases, there is no issue about where an 
inmate with a mental disorder is to be housed. 
However, there are rare cases in which the court 
receives conflicting reports from two or more men- 
tal health experts. The court’s consideration of 
those reports along with evidence presented in the 
courtroom have an impact on where an inmate with 


psychiatric needs is to be housed. While the hous- 
ing of that inmate may present a dilemma to the 
criminal justice and mental health systems, the 
decision of the judge is not arbitrary. 

The real problem ~ the lack of appropriate psy- 
chiatric facilities for the housing of inmates needs 
to be addressed by the appropriate governmental 
body and cannot be solved by the court. 

Eric Labowitz, Presiding Judge 
Mendocino County Superior Court 


Editor's response: l'm mystified too. Why exact- 
ly was it that you would not deign to say these 


things when we called you and other judges. for 
comment on the story? Were you hoping that if you 
simply refused to respond that the story would go 
away? Or is it just another case of not caring what 
the public thinks until something comes along that 
makes you look bad? ¿8 


December 08, 2000 


‘Letters from our readers 


‘Close the PHF 


:, To the Editor: 

"— As a member of the Mendocino County 

- Mental Health Board | have fought hard for 

better treatment of people with mental illness. 
I have been a vocal opponent of keeping the 
PHF open. Serious complaints have been made 
for many years and many people have tried to 
resolve them only to have the PHF manage- 

‘ment give us a cold shoulder. 

- When they banned clients from smoking in 
the garden and recreation area we fought. We 
brought up the fact that staff openly smoke 
outside the entrarice and come into the PHF 
smelling of smoke. We filed complaints and 
„one patient took them to court, Every time 
being shut down and told the ban would not be 

-lifted. 

“l. There are complaints before the State Office 

-òf Patients Rights, one of them quite serious. 
‘Still, other than paint and upholstery nothing 
has truly changed. 

I have suggested many times that the 
department encourage and endorse the opening 
of an acute psychiatric facility at Ukiah Valley 

“Medical Center. Mental Health already con- 

stracts with two hospitals run by Adventist 

* Health and they do some great work, support- 

sing patients in their recovery. 

“ Itis time for a change, people are suffering 
cand dying. It is time to just let the PHF die and 
Jet something that actually works take its 
place. It is time to give those many members 
of staff that do care about people a chance to 
have true leadership (they have been without a 
director for some time). 
> Close the PHF, contract with Adventist, 
encourage Adventist to hire most of the PHF 

Staff and lets move on and spend the little 

*Tesources the department gets and work with 

“people so they do not have to go to a PHF set- 

“ting in the first place. 

~ Wiliam D. French, Jr. 
= Ukiah 


< 
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Report 


says PHF 


should 
Stay shut 


Staff and resources 
remain inadequate, 
Mental Health Board notes 
By GLENDA ANDERSON 


The Daily Journal 
The county’s psychiatric health 


facility should remain closed until . 
substantial changes can be made, ` 
according to the 2000 report by the 


Mental Health Board. 


“It is simply the case that the staff - 
and resources necessary to have a safe: ` 
and effective PHF are not there. The ` 


(Mental Health 
Board) feels that 
unless the Board 
of Supervisors is 
ready and will- 


ing to commit Board) feels that © 

the necessary unless the Board of 

resources to Supervisors is l 

make it a safe i 

environment, the ready and willing to 

PHF should commit the 

remain closed,” 

the board’s-acute necessary 

services commit- FeSOurces to make 

tee chairman, ita safe 

Jim Kramer, environment, the 

wrote in the š 

annual report. PHF should remain 
The report closed 

will be presented 

to the Board of From MENTAL 

Supervisors HEALTH BOARD 

Tuesday. REPORT 


Mental Health 
Director Kristy 
Kelly was out of 
town and unable to comment on the 
report last week. 


LÉI 


‘The (Mental Health - 


“However, she has said she won't 
reopen the psychiatric health facility 
until, or if, she’s able to hire enough 
people to staff it appropriately, 

The psychiatric unit has been 
closed since Dec. 5. 

Kelly said it was to allow the high- 
ly stressed staffers lo regroup — via 
trainings — and have a break from 
chronic overtime made necessary by 
staffing shortages. ` 

But, according to Kramer, it also 
had to do with u suicide on the unit 
just before the shutdown. 

“One of the goals of this training is 
to prevent such tragedies from recur- 
ring,” he said. - 

Kramer said the fact a patient com- 
mitted for being suicidal was able to 
kill himself in the locked facility “is 
totally unacceptable.” f 

He noted there have been bier 
safety problems at the facility, such as 
a man who emerged from seclusion 
bruised and battered the previous year, 
The incident was noted in the board’s 
1999 report. 

“The issue of injuries to staff and 


PHF 
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patients on the PHF is as stark 
and salient and unresolved as 
it was a year ago,” Kramer 
said. 

Like Kelly, Kramer blamed 
some of the staffing shortages 
on inadequate pay to attract 
new employees. 

But he also said there was 
“somewhat of a bunker men- 
tality” among some staffers. 

The Mental Health Board 
also criticized the facility’s ban 
on smoking, saying it’s unfair 
to prohibit patients from smok- 
ing but allow staff to. 

On the up side, Kramer 
noted the PHF is getting new 
patient monitors and one of 
the two seclusion rooms is 
being padded, at a cost of 
$25,000. 

The board had more posi- 
tive things to say about the 
department’s day treatment 
program. 

At the beginning of the year, 
the program was in “sham- 
bles,” said day treatment com- 
mittee chairman William 
French. 

“This changed subsequent 


və Staff changes,” he said. 

He said the program now 
supports clients in their “life 
goals” and they are encour- 
aged to talk about how they 
feel. 

“They are now encouraged 
to participate fully in their 
recovery,” French said. 

However, he said the treat- 
ment center itself needs 
improvement. 

“The facility is congested, 
confined, and the only out-of- 
doors space available for our 
clients is jammed into a corner 
of the parking lot behind the 
building,” French said. 

The board’s chairman, 
Loren Acord, said a day pro- 
gram specifically for older 
adults, including a medication 
clinic, also is needed. 

The county also needs to 
search out older adults, who 
sometimes are isolated in rural 
areas, which prevents them 
from seeking mental health 
services, Acord said. 

Despite the department’s 
shortcomings, the board com- 
mended Kelly.“Her perfor- 
mance has consistently shown 
that both you, and we, made a 
good choice,” Acord wrote, 
addressing supervisors. 


February 07, 2001 


BOARD OF SUPERVISORS 
PHF 
problems 
brought 
to board 


By GLENDA ANDERSON 
The Daily Journal 

The county psychiatric health 
facility needs to fire some 
employees before it can function 
as it should, a former Mental 
Health Board member told supa; 
visors Tuesday. : 

While many of the PHF's woes 
have been blamed on staff shoft 
ages, Verleen Eidsmoe said the’ 
problems also can be blamed ‘6h 
bad employees. 

Eidsmoe, who worked at the 
facility several years ago while 
working on her master’s degree 
in nursing, said she was appalled 
by how some of the nurses. treat- 
ed clients. 

“It was a very hostile environ- 
ment for patients," she said. 

The negative environment: 
caused her to quit, Eidsmoe said. 

She discussed a local practice 
of culling out bad employees by 
firing a whole department and 
then rehiring everyone else. 

In one such case, she said, the 
culled employee was then moved 
to the PHF, 

She noted such extreme, cir- 
cuitous firing methods are used 
because unions make it difficult 
to fire bad employees. 


`` a zer wee Iu 


Eidsmoe said there remains a 
core group of PHF employees 
with bad attitudes who not only 
abuse patients verbally and phys- 
ically, but wear down the new, 
optimistic employees. 

Until some staffing changes 
are made, the PHF shouldn’t be 
reopened, Eidsmoe said. 

“Just putting monitors in won't 
make a difference,” she said, 
referring to the surveillance 
mechanisms being installed at the 
PHF. 

Mental Health Director Kristy 
Kelly obliquely admitted there 
have been problems with staff. 

“Yes, I've had concerns from 
time to time,” she said, 

Eidsmoe made her statements 
following a presentation of the 
Mental Health Board's annual 
report to the Board of 
Supervisors. 

In its report, the board also 
said the psychiatric facility 
should remain closed until signif- 
icant changes could be made. 

The psychiatric unit has been 
closed since Dec. 5. 

Kelly said it was to allow the 


highly stressed staffers to 
regroup — via trainings — and 
have a break from chronic 
overtime made necessary by 
staffing shortages. 

But, according to Mental 
Health Board member Jim 
Kramer, it also was related to 
a suicide on the unit just prior 
to the shutdown. 

He called the suicide 
“totally unacceptable” given 
that the patient was placed in 
the PHF precisely because he 
was suicidal, 

The annual report noted 
there have been other safety 
problems at the facility, 
including a man who emerged 
from seclusion bruised and 


battered the previous year. 
“The issue of injuries to staff 
and patients on the PHF is as 
stark and salient and unre- 
solved as it was a year ago,” 
Kramer wrote in his section of 
the report. 

The advisory board called 
for county officials to invest 
in staffing and other resources 
to make the facility safe. 

Otherwise, “the 
should remain closed,” 
report said. 

Kelly has said she won't 
reopen the PHF until she can 
adequately staff the unit and 
make it a safe place for both 
patients and employees, who 
also have been injured on the 


PHF 
the 


ob. 

She said she’s had difficul- 
ty attracting qualified staff 
because of relatively low 
wages offered by the county. 


April 05, 2001 





Another voice 


Don’t give up on PHF 


One of our staff psychia- 
trists, who commutes here 
from the Bay Area, reports: 
“I've never seen a communi- 
ty with this much ongoing 
interest in mental health 
issues!” He’s not entirely 
sure What to make of this. 1 
think it reflects a community 
where people identify close- 
ly with friends and neigh- 
bors, and who take personal- 
ly how people are being 
treated by those who are 
paid to be helpful. It’s a 
Straightforward standard. 
We should be as helpful as 
we can be. 

As Mental Health direc- 
tor, I like being held to that 
standard. There is a built-in 
optimism that something can 
be done, That sense of hope 
is always the best starting 
place in solving any prob- 
lem. Heck, people rebuild 
burnt-down barns, muck out 
after floods, and even sur- 
vive rolling power black- 
outs! I claim as much of the 
“can do” spirit as anybody I 
know. 

Which is why the PHF 
situation is so tough. Our 
Psychiatric Health Facility 
closed on December 5 
because we couldn’t get 


. supply. 


enough nursing staff to keep 
it open. Nurses are in short 
Not just in 
Mendocino County, or 


By Kristy Kelly 


that there is a long car ride 
for someone who is not feel- 
ing well. H is difficult for 
family members. It is hard 


California, but throughout for our staff to stay closely 


the nation. Piles of paper 


in touch And legal- process- 


come across my desk every.<ai¥s aregnore difficult to man- 


day confirming that we are 
not alone in having a tough 
time getting nurses. How 
many nurses do we need? 
The state requires no fewer 
than 4 in any 24-hour period. 
The nurses run the unit. 
They distribute serious med- 
ications, They oversee day 
and night the care of up to 10 
people who are having (in 
general) a pretty bad day. It 
is not an easy job, and it is 
not one that just anyone can 
do. We can’t “just reopen” 
without them. The state 
would (rightly) shut us down 
again in a heartbeat. And it 
wouldn't be good, or even 
adequate care. The commu- 
nity would be appalled if 
that’s what Mental Health 
offered to people who need- 
ed this kind of care. 

So we send them to psy- 


chiatric hospitals out of the 


county, There, the care is 
good. (The Mental Health 
Department checks on this 
personally.) The downside is 


age at a distance. Sometimes 
the person who needs help is 
in jail. It is more difficult to 
find a hospital willing to 
take someone from the jail. 
Delays in care happen, that 
wouldn’t happen if the PHF 
were open, We all miss the 
PHF. 

We haven't given up. 
PHF staff remains on the 
payroll, doing other useful 
things. We keep looking for 
nurses. We explore alterna- 
tives. (For example, we are 
in discussions with private- 
for-profit organizations that 
operate PHFs for other 
counties.) We remain hope- 
ful, and are working for a 
solution. In the meantime, 
people are getting the care 
they need, even if not as 
close to home as we would 
like. We'll keep you posted. 
I’m glad that you care. 


Kristy Kelly is the direc- 
tor of the Mendocino County 
Mental Health Department. 
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SUNDAY VOICES 


The county needs the PHF open 


Back in November of 1999, 
Mendocino County Mental Health 
Director Kristy Kelly appeared before the 
Board of Supervisors and informed them 
of a “crisis” at the Psychiatric Health 
Facility (PHF). The visibly distraught 
Kelly, who at that time had been in the 
director’s job six months, told the Supes 
that an emergency situation necessitated 
her seeking BOS approval to close the 
PHF unit immediately. The PHF, located 
at the county’s Low Gap Road complex, 
provides acute psychiatric care and other 
inpatient services to the seriously mental- 
ly ill, including those charged with 
crimes, or being treated against their will 
(so-called “5150” cases from the state 
Health & Safety Code section of the same 
number). Kelly told the BOS that “as of 3 
p.m. today, we will not be able to main- 
tain the minimum number of licensed 
staff on the unit required by our (state) 
license.” Kelly recommended that the 
Supes “affirm PHF operations should be 
suspended until staffing and other prob- 
lems are resolved.” Kelly said that state- 
mandated staffing levels had fallen below 
legal standards in the last two weeks 
when “violent incidents” forced four staff 
members off the job with work-related 
injuries. Additionally, 11 PHF employees 
' filed grievances “regarding working con- 
ditions due to concerns for their personal 
safety.” No details were provided about 
the violent incidents or the unsafe work- 
ing conditions, but the board approved 
the temporary closure. 

A year later, Kelley was once again 
before the board seeking temporary clo- 
sure of the PHF. The Mental Health 
Director cited ongoing staff burnout and 
job stress and asked for time to allow 
PHF employees to “reboot.” It should 
also be noted that closure request came 


Political ype 


BY JIM SHIEL 


on the heels of a patient committing sui- 
cide in the PHF unit. The Supes once 
again approved Kelly’s appeal to close 
the unit. The PHF shut its doors on 
December 5 of last year and has yet to 
reopen. 

Kelly has made no secret of the fact 
she wants the PHF closed on a permanent 
basis. The question is why? To date, 
there have been no good reasons offered 
to justify such an action. Closing the PHF 
would merely exacerbate an already 
grave, even deadly situation. Let’s take a 
look at two cases which illustrate the root 
of the problem. Last year on November 2, 
a 42-year-old. man attempted suicide in 
Ukiah by slashing his wrists. Following 
medical treatment at Ukiah Valley 
Medical Center, he was taken by Ukiah 
police officers to the PHF unit. After 
admission, the man was placed in one of 
the unit’s rooms. Sometime later he hung 
himself with shoelaces, which were pre- 
sumably his own. Barely alive, the man 
was first transported to UVMC for treat- 
ment, and then to Santa Rosa Memorial 
Hospital where he died on November 7. 

According to the Sonoma County 
Coronor’s office, several weeks before 
his suicide, this man had been in a San 
Francisco mental health facility. 
Reportedly, he was diagnosed as bi-polar. 
His parents, who live out-of-state, had 
recently come to California to stay with 
him because he had “begun to behave 


strangely.” Evidently, PHF staff were 
aware of some of his history because he 
had been scheduled to be transferred for 
care in a San Francisco facility. 
Approximately 30 minutes before his 
transfer he was found hanging in the PHF 
unit. The most disturbing, and as yet 
unanswered question, is why thuis man 
apparently was placed in a room, unat- 
tended and left with his shoelaces. 
Although the Ukiah Police 
Department and the Department of 
Mental Health conducted an internal 
review of the case, I have been unsuc- 
cessful to date in obtaining copies of their 
report. A UPD officer informed me late 
this week that an official records request 
must be made for such documents, but he 
did not indicate whether the investigative 
report would then be produced. I’m in the 
process of filing the request. I spoke to 
County Administrative Officer Jim 
Anderson about the case. Not only does 
Mental Health report to Anderson, but as 
CAO he was also “on call” after the inci- 
dent occurred. When asked why the 
shoelaces were not taken from the suici- 
dal man, Anderson responded, “It is my 
understanding that protocols were fol- 
lowed. There are protocols for the protec- 
tion of the patient while attempting to 
also reserve the dignity of the patient. 
It’s my understanding that it was deter- 
mined upon his evaluation, that further 
in-patient treatment was necessary. (The 
man) was awaiting transfer to a hospital 
facility (in San Francisco).” A law 
enforcement official, who declined to be 
identified for the record, stated, “The first 
thing you do with somebody who is sui- 
cidal is to take everything away from 
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them they can use to harm 
themselves.” The long-time 
police officer, who was famil- 
iar with the case, also said, 
“Here's a guy brought to the 
PHF straight from the hospital 
after receiving treatment for 
slashing his wrists. That’s 
about the strongest signal you 
can get that he’s suicidal. You 
take his belt away, you take 
his shoelaces away, along 
with anything else he has that 
can be used to further the 
attempt. The idea is to stop 
him, not help him, from com- 
mitting suicide.” 


Last month a second sui- 
cide involving Mental Health 
occurred in the Willits area. 
The circumstances surround- 
ing this tragedy defy belief. 
On May 10 at approximately 
8:30 p.m., Sheriff’s deputies 
responded to a “man down” 
call in Brooktrails. When the 
officers arrived on the scene, 
they found a 21-year-old man 
lying on wooden bridge. 
According to Sheriff Tony 
Craver, the man obviously 
was in need of help. “He was 
a ‘5150” suicidal individual,” 
Craver said. “He wanted to be 
left alone to go out into the 
woods and die. He was say- 
ing things like, ‘I’m tired of 
living, | want to die.’ He said 
these kinds of things repeated- 
ly.” Craver explained that 
police frequently encounter 
individuals who are not law 
` breakers, but merely mentally 
ill, they are the so-called 
‘5150’ commitments by police 
where individuals are picked 
up and held for mental health 
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observation and treatment. 
“These people we pick up 
on a 5150 are not criminals,” 
Craver said. “They're just 
mentally ill individuals who 
need professional help.” This 
young man in Brooktrails was 
one of those 5150 arrests who 
needed professional help. The 
patrol deputies brought him to 
the Willits Sheriff’s substation 
and placed a call to a Mental 
Health crisis worker in Ukiah. 
What happened next is unbe- 
lievable. The crisis worker 
talks to the man on the phone 
for a while, then speaks with 
the deputy who brought him 
in. He then dictates to the 
deputy a “behavior perfor- 
mance contract,” which he 
tells the deputy the young man 
has agreed to sign. The 
deputy, fairly new on the job, 
assumes that such contracts 
are part of an agreed upon pol- 
icy the Sheriff’s Office and 
Mental Health. Essentially, 
the contract stated that the 
young man promised he 
would not attempt suicide. In 
return for agreeing to the non- 
suicide pledge, he was 
released from custody. Craver 
said he found out about the 
“contract” several days later. 
“When I found out, I went 
ballistic,” Craver said. “I let 
our people and Mental Health 
know that’s the last time we'll 
ever do something like that 
again: Under no circum- 
stances will we ever do that 
again.” Craver made it clear 
he did not blame the deputy 
for the “contract” episode. 
“He’s a great young guy,” 
Craver stated.” .“He’s a. fine 
officer, but a little inexperi- 
enced. He didn’t know that 
we would never agree to that 
kind of policy. I can’t blame 


him since nobody in the 
Sheriff's Office had ever 
heard of such a thing until it 
happened that one time.” 

The county’s legal beagles 
should also be a bit nervous 
about Mental Health's “non- 
suicide contract” policy. It 
doesn’t take a constitutional 
scholar to opine there may be 
some liability attached that 
kind of contract. 
Unfortunately, Mental 
Health’s non-suicide pact with 
this young man didn’t work. 
On May 13, he was found 
hanging in a carport in 
Brooktrails. One of the 
responding Sheriff’s officers 
administered CPR to him, 
which revived him enough for 
transport to the Willits hospi- 
tal, his condition later wors- 
ened. He was then flown to a 
Santa Rosa hospital where he 
died. “My responsibility as a 
police officer is this,” Craver 
explained, “If I believe a per- 
son is suicidal, then I’m going 
to take him face-to-face with a 
crisis worker. If the crisis 
workers, in their best judg- 
ment, determine that this sui- 
cidal person should not be 
hospitalized or given any fur- 
ther treatment, then so be it. 
But something needs to be 
done where we can get people 
who need help, the kind of 
treatment that’s needed and 
they’re entitled to. Everybody 
knows it’s not being done with 
the PHF being closed.” 

It appears it’s time to find 
somebody who can open the 
PHF’s doors, Whoever it is 
will probably require a big 
broom. 


Jim Shields is the publisher 


- of the Mendocino County 


Observer in Laytonville. 
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VIEWPOINTS ` 


By Wiuam D., FRENCH, JR. 
Outraged by column on PHF 


I agree that there is a need for extremely increased 
_crisis $érvices but I am outraged that Mr. Jim Shields 
would write in his colurnn, “The County Needs the 
PHF Open;” so much information without making sure 
that what he was saying was true. He misrepresented 
the process that has been going on this past year. He 
also repeated in his column fabrications of the truth 
that started a long time ago with out checking there 
validity. All Mr. Shields had to do was ask those of us 
involved and he would have been given as much cor- 
„rect information as possible. 


Mr. Shield says that there has been no good reasons. 


given for having the PHF closed. Why has he not 
attended a Mendocino County Mental Health Board 
(MHB) meeting? The main focus of the April meeting 
was the PHF with staff from the CAO’s office in atten- 
dance. The MHB was once again able to reaffirm its 
opinion, published two years in a row in its. annual 

_ report to the Board of Supervisors (which Mr. Shields, 
as a journalist, would have received a copy of), that the 
PHF needs to be closed unless it can be run correctly. 
Too may people have been hurt while in the PHF and 
there have been no assurances made that people will 
not get hurt in the future if the unit reopened. 

There are many important and publicly overlooked 
reasons why the unit is closed and Mr. Shields sights a 
perfect example about the man who hung himself 
while there. Having a patient commit suicide while on 
the PHF is not acceptable to anyone. The MHB has 
also repeatedly stated in its annual reports and at pub- 
lic meetings reasons why the PHF needs to stay closed. 
For the accusation that Mrs. Kelly has.made “no secret 
of the fact that she wants the PHF closed on a perma- 
nent basis,” Mr. Shields is 100 percent in left field. I 
have witnessed her doing everything she can to get the 
PHF reopened. Only recently, with a study done by the 
Department, has it been determined that the county 
does not have. the resources to operate the PHF, The 
CAO’s office just recently concurred. There is a 
national nursing shortage for crying out loud. The 
Department has been actively looking for a contract 
agency to operate the facility and as of June 11, only 
one proposal has been submitted. From my under- 
standing, the Ukiah Valley Medical Center was 
approached but because of the nursing shortage they 
are struggling to:-keep fully operating what they have 
now. 

The main issue surrounding the PHF has been the 
“housing” of jail inmates. The company that offers 
mental health services at the Jail (CFMG) is no longer 
willing to offer these types of services. This is the per- 

- fect, for the ‘Mental ‘Health Department: to .take 
ibvei thobs services bud this cannot be done if ithe PHF 
is reopened. The PHF .cost the county. overs$4 million 


- 


(expenses that'were tiot billable ‘to: insurance compa- 
nies) to operate each year and served only a handful of 
people each day. Having direct services at the jail and 
greatly increasing crisis services has the possibility of 
serving dozens each day. The goal of mental health 
services is not to hospitalize people, but to empower 
them to seek community support for treatment. 

It disturbs me that Mr. Shields has not attended a 
Mental Health Board meeting within the past few 
years. If he had done so he would have been able to 
have a much more educated opinion on these matters. 
I have been actively involved in the discussions about 
adult services, crisis services, and the PHF, since I 
have been serving as a member of the MHB for two 
and a half years and currently serve as chair. I have 
been a vocal opponent of the PHF since my overnight 
stay there in August of 1998. I feel that the PHF needs 
to stay closed and other options need to be explored. 


. The County of Marin’s Mental Health Services has a 


widely used 24-hour crisis facility at’ Marin General 
Hospital. A facility where someone who feels they are 
in crisis can come, get evaluated, and either allowed to 
stay there for a short time while their cfisis is resolved 
or transported to a hospital if needed, Mendocino 
County had such a facility (called a Crisis Stabilization 
Unit) a few years ago but it followed the medical 
model and cost more to operate than the PHF. All that 
is needed for this type of center to operate is a large 
room (which Mental Health has) and staff (which they 
do not have). . y 

Suicide contracts are''also common in the mental 
health field. There are bound to be those individuals 


` that do not keep ùp their end of the contract, but there 


is nothing that can be done about it. There will be peo- 
ple so full of desperation that they will kill themselves 
and no matter what services are available no one can 
“save” them. We must remember that mental health 
consumers/clients haye state given rights to dignity as 


` well ae confidentiality, and the Jaw is very narrow 


about who can be forced into treatment. Obviously the 
crisis worker felt the person in Willits did not fit into 
the categories of posing. a danger to oneself, posing a 


: danger to others, and/or gravely disabled due to a men- 
’ tal illness defined by law. Mr. Shields is obviously not 
. aware that there are major staffing shortages within the 


Mental Health Department. There is an immediate 
need for more crisis workers and case managers, nei- 
ther of which are on the horizon. I do agree that the cri- 
sis department relies too heavily on law enforcement 
to deal with people in crisis. When I called last year 
about a friend who was trying to kill herself | was told 
by a crisis worker to call the police. I went to the MHD 
the next day and let them know how inappropriate it is 


See OUTRAGED, Page A-6 
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June 18, 2001 


Kelly 
wants 


to close 
PHF 


By GLENDA ANDERSON 
The Dally Journal 

The Board of Supervisors on 
Tuesday will be asked to 
officially close the county’s 
Psychiatric Health Facility. 

The facility, known as the 
PHF, has been closed for six 
months due to staffing short- 
ages and reportedly has been 
unable to remedy the situa- 
tion. 

The PHF had been working 
with a stretched staff just 
prior to closing and had been 
considered dysfunctional for 
some time before that. 

Just before it was shut 
down, a patient managed to 
obtain shoelaces with which 
he hanged himself. 

Rather than continue to try 
to reopen the PHF, Mental 
Health Director Kristy Kelly 
wants to. use mental hospitals 
outside thy county for acute 
care, and to spend the saved 
resources instead on keeping 
people from reaching acute 
psychiatric episodes. 

She’s been working toward 


strengthening case manage- 
ment and rehabilitative outpa- 
tient services, including better 
integration with jail and 
courts, which tend to also 
have mental health patients 
for clients. 

Kelly also wants to devel- 
op more crisis stabilization 
houses and better supported 
living situations. 

The problems for the 
courts and the jail is that they 
have to ship acute mental 
health patients out of the 
county, placing a burden on 
jail transportation and public 
defense attorneys who need to 
visit their clients. 

It also can be difficult on 
people wishing to visit their 
ill relatives, 

The hearing on that issue is 
scheduled for 2:15 p.m. 
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LAW ENFORCEMENT'S 
PERSPECTIVE: 


PHF 
closure 
causing 
crises 


By GLENDA ANDERSON 
_ The Daily Journal. ; 
The hanging suicide of one man 
and the attempted suicides of two oth- 
ers in the last two: months are exam- 
ples of why the county needs better 
mental health services, including an 


inpatient psychiatric health facility, - 


law enforcement officials say. 

In all three cases, law enforcement 

officials were the first ~ and, as it 
‘turns out, second — responders to calls 
of suicidal people. 

In the first case, someone called to 
report a man lying on the ground in 
the Willits area, according to Sheriff’s 
Capt. Kevin Broin. 

When a deputy responded, he noted 
the man was depressed and was talk- 
ing about wanting to go off and die, he 
said. l 

He took the man to the Willits sub- 
station, then called a Mental Health 
-crisis worker... 

~ “Thé crisis worker was busy with 
another crisis call and couldn't see the 
patient, Broin said. : 

And, because the psychiatric health 
facility has been closed for six 
months, there was no place for the 
deputy to take the man. 

So the crisis worker spoke to the 
man on the phone, then dictated a con- 


tract to the deputy to have the man 
sign, Broin said. 

The contract basically was a 
promise that the man wouldn’t kill 
himself, and that, if he felt suicidal, he 
would call Mental Health or 911. 

The crisis worker told the deputy 
he could then release the man, Broin 
said. 

The deputy was uncomfortable 
with the process, but let the man go, 
he said. 

Less than two weeks later, the man 
hanged himself and died. 

Sheriff Tony Craver said he was 
upset to learn about the contract and 
has told deputies never to release 
someone they think is a danger to 
themselves without an in-person men- 
tal health evaluation. 

‘We all rode off into the sunset, liv- 
ing happily ever after. A week or two ` 
weeks later, the client went ahead and 
hung himself,” he said. “I was very 
very upset. Under no circumstances 
will this ever happen again.” 

He said Mental. Health Director 
Kristy Kelly also was upset to learn 
about the contract and release. 

While the contract form. is com- 


‘monly used with suicidal patients at 


the Mental Health Department, it’s 
normally used only after a face-to- 
face meeting between a mental health 
worker and a patient, Kelly said. 

She said the crisis worker made a 
judgment error in breaking with pro- 
tocol. ' 

“It wasn’t in line with our stan- 
dards,” Kelly said. 


See CRISES, Page 16- ` 
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Crises 


Continued from Page 1 


In another, near-fatal inci- 
dent, police were called to 
pick up a man who was suici- 
dal. 


They took him to Mental 
Health for evaluation. 

The man was being 
processed to send to an out- 


of-county mental health hos-. . 


pital, when he simply walked ` Broin said, 


away from the unlocked coun- 
ty facility. 

He then went to the North 
State Street overcrossing and 
jumped. The man survived the 
jump. 

The latest incident was just 
last week, Broin said. 

A man who'd cut himself 
with a knife was taken to the 
hospital and officers were 
called because it was consid- 
ered a suicide attempt, 


They took him to the 
Mental Health Department, 
which, for an ‘unknown rea- 
son, let him go. 

The next day, Mental 
Health called deputies to pick 

up the man ‘and bring him in 
again. 


“Here we are, the: next day ` 


and we're dealing with the 
same issue again as a first 
responder,” Broin said. 

e said that’s not only time 
consuming, it’s dangerous — 


for the Gem the patients do 


and the publi 


was difficult enough when 
there was a local psychiatric 
facility to take them to. 


“Over the years, we did 
have problems getting 
(clients) admitted,” Broin 
said. 


A much-noted case is that 
of a woman who hanged her- 
self in jail after being refused 
treatment at the PHF. 

But the situation has 
become worse since the PHF 
was closed six months ago, 


Kelly closed the PHF, say- 
ing she was unable to staff it 
properly. She’s now asking 
that it remain closed and that 
the money saved go to pre- 
ventive care. 

Criminal justice officials, 
including the courts, district 
attorney, public defender. and 
law enforcement oppose the 
PHF's permanent closure. 

It means transportation dif- 
ficulties, ‘legal defense diffi- 
culties and is bad for the men- 
tally ill offenders who are 
shunted in and out of the 
county for court dates, they 
said. 

Craver said he worries 
more and more mentally ill 

ple will end up in jail if 


‘there's no facility to take them 


to locally, 

“Our greatest fear is if the 
cop on the street finds that it’s 
too difficult to deal with 
Mental Health.... Then they’ ll 
take (mentally ill offenders) 
wa and book "em In Oe ail 
and stay mum (about the men- 


“What shoud the people dh 


we're trying to treat and try- 
ing to prevent from harming 
themselves or someone else?” 
Broin said. 

He said dealing with men- 
tally ill and suicidal people 


th: aspect) and two or 
three hours later we realize 
this person is very seriously 
sick and in a severe crisis,” 
ver said. 

Supervisors will consider 
Kelly’s proposal next month. 


July 23, 2001 


NAMI REPRESENTATIVE: 
PHF 


closure a 
plus for ` 
patients 


Board of Supervisors 
to discuss final closure 


By GLENDA ANDERSON 
The Dally Journal ` 

Mental health clients are getting much 
better care in out-of-county hospitals than 
they were when the local psychiatric 
health facility was open, according to 
mental health advocates. 

That's because some of the PHF staff — 
including doctors and nurses — can’t or are 
unwilling to do a good job, said Sonya 
Nesch, of the National Alliance for the 
Mentally Ill. 

“It’s incompetent employees and 
employees without compassion,” she said 
Friday. . 

“Sonya is entitled to her own opinions,” 
Mental Health Director Kristy Kelly 

. Fesponded Saturday, — 
She has, in the past, defended most of 
the PHF staff. ` . 

Kelly said de main reason the PHF 
needs to.close is she’s unable to attract and 
keep qualified nurses to fill vacancies. 


The ongoing staffing problem has . 


_ placed undue stress on remaining staff, she 
said. 

Because of staffing problems, per- 
ceived and otherwise, NAMI is supporting 
Mental Health Director Kristy Kelly's call 
to permanently close the PHF, which has 
been shut on a temporary basis since 

` November. 

The Board of Supervisors will be con- 


See PHF, Page 12 
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‘sidering finalizing the closure 
‘on Tuesday. 

> It also will be considering 
‘Kelly’s plan to reroute funds 
‘saved by the PHF’s closure — 
mearly $1 million annually 
‘~to improved preventive and 
‘supportive care of mental 
‘health clients, something that 
‘was recommended by a coun- 
ty-contracted evaluation of 
‘area Mental Health services. 
+. The plan also includes a 
‘efisis stabilization unit, where 
people could be held for up to 
23 hours. 

While she agrees with most 
of Kelly’s proposal, Nesch 
said 23 hours is too short of a 
time limit. 

` “Crises are not .esolved in 
23 hours,” Nesch said. 

She noted police already 
have problems with suicidal 
people who are released by 
mental health workers, only to 


attempt, or successfully com- 
mit, suicide. 

Two such cases have 
occurred in the last several 
months alone. 

“Most (suicides) don't 
have to happen,” Nesch said. 

Another thing she'd like to 
see is additional stable mental 
health patients and family of 
mental health patients be 
involved in outreach rather 
than hiring more social work- 
ers, 
Kelly will be making her 
presentation to the Board of 
Supervisors beginning at 8:45 
a.m. Tuesday with a tour of 
county mental health facili- 
ties. . 
The proposal of service 
options is expected to begin at 
9:30 a.m. 

The entire presentation will 
last from two to three hours, 
Kelly said. 

It includes cost estimates of 
new programs as well as the 
programs themselves and how 
they affect the entire mental 
health budget. I 


July 25, 2001 


closure 
made 
official 


By GLENDA ANDERSON 
The Dally Journal 

The Board of Supervisors on 
Tuesday voted to formally close the 
county’s psychiatric health facility and 
use the $960,000 savings to enhance 
other mental health services. 

The facility has been closed for 


more than six months because the | 


Mental Health Department can’t 
attract and keep the number of psychi- 
atric nurses required by law, according 
to its director, Kristy Kelly. 

Under the new plan, there will be a 
crisis unit available for people with 
acute psychiatric needs, but it will be 
limited to 23-hour stays. 

Unlike other meetings about clos- 
ing the PHF, law enforcement and 
court officials on Tuesday supported 
the proposal. 

While they prefer having a local 
PHF, given the staffing problems, they 
agreed it was time to move on. 

“It’s not the solution we all wished 
for initially,” said Court Executive 
Officer Tania Ugrin-Capobianco. But 
“the county does support Ms. Kelly.” 

The problem for judges, police and 
county prosecutors and defenders is 
there is nowhere locally to send peo- 

le with mental health problems who 
e the law or threaten to hurt them- 
selves. - 


PHF 


Continued from Page 1 


Currently, people who 
require institutionalization are 
sent out of county to one of 
several mental health hospi- 
tals with which the county 
contracts. 

That makes it difficult for 
mentally ill inmates to make 
court hearings and to meet 
with their defense attorneys. 

It also makes it tough on 
family members of other men- 
tally ill people. 

Under Kelly’s plan, people 
who require institutional stays 
will continue to be sent out of 
the county. Ke 

But eventually, fewer peo- 
ple will require hospitaliza- 
tion because they will more 
easily be able to get their 
needs dealt with before 
they’re in crisis, she said. 

Her plan includes a “con- 
tinuum of care” in which there 
is better communication 
between agencies involved 
with mental health clients and 
more services available to 
clients in general. 

That includes providing 
services at the jail, such as 
arranging outpatient services 
and discharge planning. 

Sheriff Tony Craver said 
the plan is a good one, given 
that the PHF can’t reopen. 

He said Kelly’s plan is a 90 
percent solution. 

“The other 10 percent, 
well have to struggle 
through,” he said. 

Before voting in favor of 
the ‘plan, 2nd District 
Supervisor Richard 
Shoemaker asked how the 
changes could have affected 
several recent suicides and 
attempted suicides in the 
county. 

One was the case of Joshua 
Field, 21, of Willits. 

Field killed himself a cou- 
ple of weeks after deputies 
picked him up because he was 
acting strangely and talking 
about killing himself. 

At the Willits sheriff’s sub- 
station, the deputy called a 


Mental Health crisis worker. ` 


But she was the only one 
on’ call and was busy with 
another crisis case. So she 
talked with Field briefly, then 


had him sign a note promising . 






not to hurt himself. And “if I 
feel suicidal, I will call Mental 
Health,” the note read. 

“He tried to call; he could- 
n't get anyone,” said his 
mother, Jeanne Wolfe. “There 
are a lot of people slipping 
through the cracks.” 

Kelly said the note the cri- 
sis worker had Field sign was 
against protocol. 

But the real problem was a 
shortage of crisis workers, 
and having a local PHF 
wouldn’t have changed that. ` 

Under Kelly’s proposal, 
there will be five new crisis 


' workers hired. 


One of them will be desig- 
nated as a children’s services 
specialist. 

Altogether, Mental Health 
will be creating 43 new posi- 
tions. 

Many of the positions will 
be filled by people who for- . 
merly worked at the PHF. 
Their old positions will be 
eliminated. 

Some of the added staff 
will be working at the Casa de 
Marta, an assisted living facil- 
ity that houses 12 individuals. 

Kelly also will be getting 
four new case managers and 
new administrative staff, 
including billing clerks and an 
assistant mental health direc- 
tor to help oversee the 182- 
employee department. 

Supervisors approved the 
reorganization 4-1, with Ist 
District Supervisor Mike 
Delbar voting no. 

He said he agrees with | 
most of the proposal, but has 
concerns about permanently 
closing the PHF. 

He ‘said he’d rather revisit 
the issue in about a year, and 
then close it if the new pro- 
gram appears successful, 

The board did: add provi- 
sions that there be frequent 
reports on the progress of the 
new plan. 

And it will do an in-depth 
review in nine months, 
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By UCILIA WANG 
THE PRESS DEMOCRAT 
UKIAH — The Mendocino County Board of Su- 
pervisors on Tuesday voted to permanently close 
its 20-year-old psychiatric health center, which 


had a history of staffing and service problems. 
The board decided to instead devote money that 


would have gone to the center on an overhaul of 
the county’s mental health services for adults. The 


new system with a $1.125 million annual budget 
aims to provide more intensive help to people be- 


fore they need hospitalization. 


“I believe the new system will provide access to 
everyone in the community, not just the worst- 


The board voted 4-1 to shut down the 24-hour, | 


10-bed Psychiatric Health Facility, which offered 
The facility has been closed since December 
when it could no longer staff enough licensed 


acute care to mentally-ill adults, including jail in- 


off,” said Supervisor Richard Shoemaker. “I think 
mates. Supervisor Mike Delbar voted no. 


this will be good for the long run.” 
healthcare workers to meet state standards. For. 


the last several years, the psychiatric center has 


been criticized by the county’s grand jury and 
community members for providing poor services 


that led to patient injuries and for low morale. 
TURN TO: CENTER, PAGE B2 
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Letters from our readers 


NAMI supports plan 


To the Editor: 

Open Letter to Board of Supervisors: 

This is a letter of support for most of 
the plan Kristy Kelly will present to you 
on Tuesday. We have a few areas of con- 
cern that we would like to draw you r 
attention to: 

1. Crisis Services Center (CSC): Many 
of our members support the closure of the 
‘PHF and believe that our ill family mem- 
bers receive better medical care at the 
contract hospitals. The planned CSC is a 
good idea, but must not be limited to 23 
hour stays. Just about any family member 
of stable client can tell you that crises are 
not resolved with 23 hours. So, if you 
eliminate this unrealistic constraint, the 
rest looks pretty goofy. Law enforcement 
would likely join with us in support of this 
and they don’t want to be involved in 
bringing someone back who was released 
too early because his 23 hours were up. 

2. New Hires: Instead of hiring more 
social workers, why not join the national 
trend of hiring family members and stable 
clients in their own hiring category if they 
don’t fit into “Mental Health Clinician” or 
“Crisis Worker” categories. Stable clients 
and family members have the first hand 
experience that is lacking in those with 
only academic training. They would bring 
a reality to the system that would make 
the DMH more client-friendly and more 
accessible. They could handle crisis calls, 
sitting with people-in-crisis at the hospital, 
on the street, or in homes. They could 
staff the Crisis Service Center along with 
a medical provider. They could do case 
management and more. We already know 


about the success of local client employ- 
ees and family advocates in the Children’s 
System of Care, Please consider extending 
this to the Adult System of Care. 

3. Psychiatric Nurse Home Visits: A 
young man was recently released from a 
Sonoma County contract hospital and the 
discharge plan recommended home visits 
from a psychiatric nurse. This is done in 
sonoma county, but not here. Home visits 
are needed for people unable to come in 
for appointments. The Older Adult System 
of Care will have this and the Adult 
System of Care needs it also. 

4, Training in Suicide Prevention: 
Mendocino County may well be on its 
way to becoming the No. 2 suicide capital 
of California. We need suicide prevention - 
training for DMH employees, jail, and 
juvenile hall personnel, school counselors, 
and more, 

We appreciate the improvement in men- 
tal health services that you and Kristy 
Kelly have made, and hope that urgently 
needed additional services, especially in 
crisis care, can begin soon. 

Sonya Nesch 
National Alliance for the Mentally Il 
Ukiah 


November 12, 2001 


Crisis Service Center on way 


By LAURA CLARK 
The Daily. Journal 


he building once 
used to house a 
psychiatric health 
facility (PHF) 
will officially 
reopen — seven 
days a week, 24 hours a day — ` 
as the Mendocino County 
SC Services Center on Nov. 
6 


The center, like the PHF 
there before, will cater to the 
needs of community members 
experiencing mental or 
‘emotional distress‘or trauma. 

’ But unlike the pre-existing- f 
facility, this one comes with an ` 
open-door policy. 

Because the PHF was d 

 Copsidered a hospital, an ~ `" 

“individual: had'to réachia® -52745 
certain threshold of need, or- >" 
mental illness, before he or she 
could be admitted. Essentially, 
if the individual didn’t have the 
acute need the state required, 

_ he or she would be turned 
away. 

“Now, individuals 
themselves can determine if 
there is a need, and if they | 
have a need, we want to serve. 
them,” said Noel O'Neill, 
program manager for the crisis 
and adult services. 

“The environment we are 
creating now is a much more 
consumer-friendly 
environment, being more ` 
hospitable, rather than being a 

- hospital,” he said. 

: Another fundamental quality ` 
this new crisis center will 
possess is that it will have the 
strength of integration, O’ Neill 
said. ` d 

“With the help of so many 
different.forces, Mental Health 
has litefally reinvented itself. 
The new Crisis Services Center 
will not be ‘business as usual,” 
he said. “Rather than the a 
typical one, or maybe two, 
staff on call for any one shift, 
services have integrated so that ` 
different units within the 
Mental Health Department will 
work side by side as a team,” 


he said., 

The team takes up several 
offices'in the hallway inside 
the Crisis Services Center. One 
room will be used by the chief 
psychiatrist, and two other 


. nearby offices are set-up for 


walk-ins or call-ins. 

In addition, there are two 
children’s crisis offices, a 
patient’s rights advocate office, 
a hospitality room, a mental’ 
health board office and two 
bedrooms — once used as 
seclusion rooms — which 
reflect the biggest change of 
all, when it comes to the new 


. interior decor, 


“When this was a hospital, 
this door was steel and it took 
several keys to unlock it,” 


O’Neill said, standing in front ` 


of the wood door to the now- 


men’s bedroom. There was 
also a little slot in the door to 
Slide food through, screens on 
the window, and surveillance 
cameras in the room mounted 
above the padded walls, which 
have recently been painted 
over to make for a homelike 
feel. š 


The same types of changes 


` Were made to the women's 


bedroom next door. Though 
they are referred to as bed- 
rooms, it's important to note 


‘this facility is not set up to 


house clients for longer than 
24 hours. 


And though it will accom- 
modate many, it isn’t for 
everyone. 

“If the person is coopera- 
tive or non-combative, then 
they come here. If they are in 
need of a medical clearance 
they go to the hospital. If they 
committed a crime they may 
go to jail. We provide assess- 
ment at all three places,” 
O'Neill said. 

Hospitals and law enforce- 
ment have been integral part- 
ners in the deyelopment of 
this program, Beth Martinez, 


interim director, noted. 


“In lay terms it’s (the crisis 
center) about trying to help 
people before they reach their 
crisis point,” Martinez said. 
“In the past, if police respond- 
ed to a call and someone did- 
n't meet the 5150 (emergency 
services radio code) threshold, 
there really wasn't any place 


_ to send them,” she said. “Now 


they come here.” d, 

“Many of the clients at the 
PHF needed a service like 
this, but because it wasn’t 
available, they were hospital- 
ized. Now they will be able to > 
resolve their issues in a much 
less restrictive environment,” 
said William French, chair- 
man of the County Mental 
Health Board. 


And when clients need 
more intensive service, they 
might be triaged to a psychi- 
atric hospital in the Bay Area, 
O'Neill said. However, he 
noted, “one of, the primary 
features the new Crisis Center 
will possėss is the resource to 
not only conduct assessments, 
but also the skill to dọ inter- 
ventions to reduce the need 
for out-of-county hospitaliza- 
tions.” 


April 19, 2004 


Ukiah Crisis Center Faces Cutbacks 


Mental health clients protest shorter hours, 
loss of overnights 


By GLENDA ANDERSON 
THE PRESS DEMOCRAT 


When Ukiah resident Lisa Goslin had trouble coping with life, 
she would head to the crisis center run by the Mendocino County 
Mental Health Department where she could get counseling or 
just be somewhere safe for up to 23 hours. 


That changed Friday when budget cuts shortened hours and 
eliminated overnight stays at the center in Ukiah, dismaying 
mental health advocates and clients. 


Without the center, “I probably would have done something dan- 
gerous and ended up in the hospital, jail or dead,” said Goslin. 


“Clients need a refuge they can go to 24 hours a day,” said Sha- 
ron Clausen, a Mental Health Board member who helped stage a 
protest of the cutbacks Friday at the Mental Health Department. 


About two dozen mental health patients, advocates and county 
officials attended the hallway sit-in, which quickly turned into a 
forum on improving crisis services. 


The center was visited an estimated 3,000 times last year, with 
300 of those visits including overnight stays, officials said. 


The Mental Health Department has an existing $1.7 million 
deficit in its $11.9 million budget. If it doesn’t make cuts now, it 
will add another $586,000 to its debt by July, said Director Beth 
Martinez. 


Reducing crisis center hours is one of several cuts planned for 
mental health services. Employee furloughs are expected to save 
$425,000 and reductions in services to jail inmates are expected 
to save $95,000 a year, Martinez said. 


Mental health departments around the state are cutting back be- 
cause of reductions in state funding and sales and vehicle license 
fee revenues, Martinez said. 


The departments also are being hit by higher costs for hospitaliz- 
ing mentally ill patients, which have increased from about $535 
to $800 per patient per day in the past three years, she said. 


Mental Health advocates say the number of patients needing 
hospitalization will increase, driving up those costs, if there is no 
safety valve like the crisis center. 


In Mendocino County, as in other small counties, mental health 
departments are expected to pay for themselves through state 


and medical reimbursements. Some larger counties contribute 
general fund dollars to their mental health departments, Martinez 
said, but that’s becoming increasingly rare. 


The Mental Health Department will save close to $140,000 by 
shortening the crisis center’s hours from 24 to 15 daily, Martinez 
said. As of Friday, the hours are 8 a.m. to 11 p.m. 


The county had planned to close the facility at 5 p.m., but re- 
lented under pressure from mental health advocates. 


William French, a mental health client and a member of the 
Mental Health Board, said the 11 p.m. closure is an improve- 
ment. 


“I feel we've been given an olive branch,” he said. 


French said he believes the long-term solution is to have the 
crisis center run by a nonprofit organization, which could apply 
for grants to run the facility. 


It is unlikely the county will add money to the Mental Health 
Department budget because it faces a $1.5 million budget hole to 
fill in its general budget and is looking at even bigger reductions 
next year. 


